ijlﬁM Og %LTH — STANDARD CERTIFIWCATEV 6F DEATH |

=60-014759

STATE FILE NUMBER
- Regisiration District No. __K.{-é::._(_/ 2 ____Primary Registration District No. f4/33 Registrar’s No. ,7/
1. PLACE OF. DEATH , 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
FRANKLIN - MO. FRANKLIN
b. CI'LY (If eutside corporate Limits, give TOWNSHIP only) Length of stay in Ib c. COITRY Inside Limits
TOWN ONIONCET 5 vears TOWN BEATUPORT Yes O No [}
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
. HOSPITAL OR v N ADDRESS
INSTIUTION  rury €0 o No & R.R. # 1 Yes ) Ne O
3. (PIJAME QF DECEASED First Middle Last 4, Dg;I'E Month Day Year
ype oF prinl}
LEO P. DI PIETRO oeam  APRIL  2p 1960
5. SEX 5. COLOR OR RACE 7. Morried [ Never Marrisd [J |8. DATE OF BIRTH | 9. AGE (last birthday) [1F UNhDER T YEAR | IF UNDER 24 HR
Widowed Divorced ths Hours I Min.
MALE WHITE idowed O v O loop, 11,1939 20 ["8™| Tt
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
POS TAL, CLERK ST. LOUIS, MG, U.3.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PAT, TT PIETRQ MARGARET REESER NONE :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address R . R . #
{Yes, no, or unknown) [{If yes, give war or dates of yervice) ¢
| PAT DI PIETRO __ BEAUFORT, MO.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONS‘ET AND DEATH
= IMMEDIATE CAUSE (a) N
> r o
v
(@) p
[a] Conditions, if any, BUE TO | -
which gave rise to
sbove cause {a), '
stating the under-
. lying  cause last. DUE TO
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If doceased was female was
g disesse condition given in PART | (a} i there a pregnancy in last 90 days.
:; lDYuIE]NolDUnkm
' E 19. WAS AUTOPSY 208, ACCH SUICIDE HOMICIDE 20b. DES £ HOWF INJURY OCCURRED, (Enter nature of injury in PART § or PART {1 of item 18.)
& PERFORMED? ﬁpﬂ ] a
[w] YES[J N
- 72
Z | 20c. TIME OF  Hour  Monthy, Day, Ygar
- INJURY e
8l 4l 0 o ‘S// (44
#0d. INJURY QOCCURRED Fd PCACE OF INJURY (e.g., in or about homae, OWN, OR LOCATICN COUNTY 7 SYATE
. WHILE AT WORK [g form, facto{y, street, office bidg_ etg) LY i
NGT WHILE AT WORK "]
| ~ . her .
21. | attended the deceased from. to—— and last saw pi, slive on
Death occurred ot /1_/-/) LL ;Mm an the date stated above, and to the bast of my knowledge, from the causes stated,
u or title) 22 DDRESS i 22c. DAJE SIGNED
e —ZM A
3 £
Al . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
a | e EOrIAL,
a REMQOVAL {Specify)
i | __REMOVAL | }}~26-1960 | RESURECTTON CEMETERY T. LCUIS,COUNTY, MO.
< | “Zi FUNERAL DIRECTOR = %Dg%% G 15 & 25, DATE RECD. pY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ”
> Tavo g V. .
2| John H. Gebken Sons  §%> Louis iB, Mol  /=&7é0 ZC ke

(Licerised Embalmer’s Su(ornem gn Reverse Side)




1860 |
|

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by:

STATEMENT BY LICENSED EMBALMER WAY 5

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). e
* If embalmed*by a STUDENT, he also shall sign in his OWN handwrmng re
If this body is nol embalmed fac1 shou1d be 50 stated above

L . A




